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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1-136(a) 

FY 2005 

(feea effeotlvo on or after December 8, 2004) 



Application Number 09/982,763 



Docket Number (Oiitional) j^g^^tVgP 
011738.00039 ^ 



Filed Odober'8, 21 



.005 



T4 



For Patient Directed Therapy Management 



Art Unit 3762 



I Examiner BQcki^lmarT 



This la a reqiMfit unaar the provisions Of 37 CFR 1.136(a) lo extend the period for filing a reply in the abov; identified 
application. 

The raqusatAd Manfilon and fee ane as foOcTws (check time period desired and enterihe appropriate fee below): 







Fee 






□ 


One ffwth (37 CFR 1.17(a)(1)) 


S120 


$60 


$ 




Two months (37 CFR 1,1 7(a)(2)) 


$450 


$225 


(450 


□ 


Three rrK>nth3 (37 CFR 1.17(a)(3» 


$1020 


$510 


$ 


□ 


Four months (37 CFR 1.17(a)(4)> 


$1500 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



□ 
□ 
□ 
□ 



Applicant claims small entity status. Se^ 37 CFR 1,27. 
A check in the announl of the fee is endosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees In this application to s De|:»osit Account. 

The Director i$ hereby authorized to charge any fees which may be required, or credit ariy 
overpayment to Deposit Account No. 19-0733. 1 have enclosed a duplicate copy of this sheet. 



WARNING: Infonnatlon on thrs form may becoma pubDc. Credit card Infermatlan should not be Included on 
this f6rm. Provide credit card Information and authorization on PTO-203a. 

I am the □ applJcant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b> is endosed. (Fomi PTO/SB/96). 
El attorney or agent of record. Registration No, 51 ,393 

□ attorney or agent under 37 CFR 1 ,34. 

RagistiaUcn number If actlftg unOdf 37 CFR 1.34. , 



-Sgnature J 
WifliamXAilen 



May 24, 2005 



Date 

312-4$3-50C0 



Typed or printed name 



Telephone Number 

NOTE: Signalufft* oi all Ihe mvontora or a»lgnee» of reconi or me mum intBreu or mair repr95erTtaUve(5) are requlreo. { uomti mynfpi& forms If 
more than one slgnatum is required, 9ee b^9w. 



□ Total Of. 



. forms are submitted. 



m 
cn 



TWa ooItecUon of Mormation is ravimJ by 37 CFR M38<a). The wontwUOn b requtrwJ to obtain or relain a benGfll by me pubLo *Wcft la to flt« (tnd by tho!2 
USPTO to pncw) an appltcaUon. Coifittenllallty Is oovemed by sa U.S.C. 122 aral 37 CFR 1.1 1 end 1.14. TTiia coHBction Is ei ttmated to tike 6 minutet toS 
fiM^leto. iridudinv vathwinj. preparing, and aubmlHine the completed ffvOcsiIon fomi to me USPTO. Tme wn vsiy dspendlng i pon XTA ((Wfviduil cato. AnyS 
wi Ihe amount of tfcne you requtre lo eomptelA W$ fOrttt Ond/or BuggwOona for rodueing this burton, tfiouU be &ont to CNef Wormaiion Officor.o 
U.S. PelBnl end Tradamaric OfOoo, U.S. Dapaitmem of C oonwu e. P.O. Box tdSD. AiaxaraJrla, VA Z731>1450. DO NOT SEND FEE 5 OR COMPLETH> FORMS ^ 
TO THB ADDRESS. SEND TO: CommlMlOAor fior PMwito, P.a Box 1450, AlaaaRdHi, VA 22313^450. 

tfyou need asslstanco tn complBting tha form, caff 1-60<yPT0-9id6 a/>rf select option 2. ^ 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees effectivo on or after Decembpr 8, 2004) 



Appircatlon Number 09/9B2.763 



Oocfcet Number (CpHonal)^pS§lME® 
01 1736.00039 ^^^^WWfe §1% ■ 



Filed October 18. 2001 



For Patient Directed Therapy Management 



Art Unit 3762 



I Examiner Boc^^lman ' 



This is a request under the provisions of 37 CFR 1 . 1 3e(a) to extend (he period for filing a reply In th© abo^'e identified 
epplioatlon. 

The requasted extension and fee are as follows (check time period dasirad and enter the eppropriaie fee uelow): 









Small EntttvFee 




□ 


One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 




Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$450 


D 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1500 


$785 


$ 


□ 


Five months (37 CFR 1.17(a)(6)) 


$2160 


$1080 


$ 



□ Applicant claims smaH entity etahjs. See 37 CFR 1 .27. 
Q A check In tha amount of the fee Is enclosed. 

Payment by credit card. Fomfi PTO-2038 Is attached. 

The Director has already been authorized to charge fees In this application to a Defiosit Account- 



□ 

a 



The Director is hereby authorized to charge any fees which may be reqirined, or credit any 
overpayment, to Deposit Account No. 19-0733 . J have enclosed a duplicata copy of this sheet. 



WARNING: infdimation on this form may become public. Credit card infomiatlon should not ha Included on 
this form. Provide credit card information and authorization on PTO-2036. 

I am the □ applicant/inventor. 

□ assignee of record of the entire rnterest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSBmS). 
13 attorney or agent of record. Registration No. 51 ,393 
O attorney or agent under 37 CFR 1.34. 

RdgiatrBttDn number tf acUng under 37 CFR 1 .34. , 



Ugnature 

William'ifrAflen 



May 24. 20C5 
Date 

312-463-5000 



Typed or printed name 



Telephone Number 



NOTE: Slonatuffis of ell tha Inweniors or assfgnGes of record of Ihe wtilro interect or ttwir repre»oniaUve(8) are required. 5. obit* motupte fbrma if 
more than one e^nature 19 r^ulnd, mo balow. 



□ Total of. 



, forme are submitted. 



.^SSLSS'??*^ ^ IrtfemiBlkm b rBqKrod ^ 37 CFR 1.136(b). The tnfbnnation (d rvqiM to otrtain or raloki a bmm by VlO pubf C ^teh It Id O* (md tw lha 
U^ro to proem) oi onpfealloa C««dor»H»IIly la ^mraH by 35 UAC. 122 md 3T CFR 1.11 sm TW» coReceon U MtlmatMi to Udb ft mlnulu to 
cortyto to. tuMhp o^harmo, («p*lrt9. and Bubmtaing tha corripMed appllcadan Ponnia if» USPTQ. Ttno ym vary dapending «^ tha MvkU eaaa. Any 

SifiS? 7^ J^*^ .napertniBrt ^ Comnwrc*. P.O. Box USt), AlaxMia. VA 22313-1450. DO NOT BEND FEE S OR C0MPt£T5D FORMS 

TO THIS ^DOHeSS. SEND TO; CommlBJtooarfar (HtttltS, P.O. Ba 14fiQ, At^XtndrU. VA 22S1»-14fiO. 

tfyou /jeed a$$^neo in eompsotkig the torn caff l-eOO-PTO^W antf sosoGi tpson z 
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